MISSOURI DIVISION OF HEALTH - ANDARD CERTIFICATE OF DEATH
CEPARTMENT OF PUBLIC HEALTH AND WELFARE

R’ 1 D 1 g ’ P R Di (=] Q : STATE FILE NUMBER
Te} T gisiratlo Tiric 9w dfa __Primary Registration District No. _ £ 5 S===_Registrar’s No. ---..---..4
DO NOT WRITE AMENDED fatratd ai Iﬂ He 1 4 40079 I I : ot / '

ON THIS STUB FHEDAuG 141963
T PLACE OF DEATH 7. USUAL RESIDENCE (Whure Jecessed Tived. 1T imstittion: Residonce Gefors

. COUNTY . - STAT + i inni
a Jackson & STATE AMlissouri® O Tackson admission)
b. Cg’Y (If outside corporate limits, give TOWNSHIP only} Length of stay in 1h c. CITY Invide Limits

R O OR R
own  KansasCity 60 yrs wwn Kansas City Yesd8 No OO
1 c. FULL NAME OF {If NQOT in hospiral, give focation) Inside Limira d. STREET {If cutside, give locatian) Reside on Farm

22 (_,5’}' | Wsiion 4039 Charlotte vw¥ wo |l " 4039 Charlotte Yo O Mo 0K
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year

(Typs or print)

V5 300
.Rev. 4/59

DATE AMENDED

OF
NELLIE MARY BROSNAN DEATH July 23 1963
5. SEX 6. COLOR OR RACE 7. Martled []  Never Married [ |8, DATE OF BIRTH [ 9 AGE [losr birthday} | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowad [ Divarced 7] 3-31-1884 79 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and s1ate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Housewiie Home Co. Claire Ireland
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.:sam OR WIFE

Mjchasl Haugh , Margaret Lynch John Brosnan
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, no, ti{luonknuwn)’ {If yex, give war or dates of servi iss Mar Ellen Bro snan, 40 39 Charlotte

18. CAUSE OF DEATH {Enter only one cause per line r INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . ONSET A DEATH

IMMEDIATE CAUSE (s}

Conditions, f any,]  DUE TO b} H—“-‘-‘M—Q—-& wﬂ‘ M
which gave rise to
above cauvse ([a),
stating the under-
i DUE TO (<]

lying causa laaf.

—
Zz
wi
>3
]
o
Q
a

PART 11, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted 10 the terminal PART (11, |f decessed war  female  was

divesse condin jven in PART | {a) \ thetn » pregnancy in last 90 deys.

/, I O Yes rx No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT y%os HOMICIDE | 20b. DESCRIEE HOW INJURY OCCURRED. (Enver nature of injury in PART I or PART (1 of item 18.)
PERFORMED? a o
YES[J NO
20c. TIME OF Houl Manth, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 90s. FLACE OF INJURY (p.g., in or sbout home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., e::)

NOT WP_III.E AT WORK (J . X
{ ?@ L L‘\M‘-— Mand last naw ::;Paliva on o : 9\3 il 2 '_{

on ithe dite stated above, nnd T est of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 sttended the decsased from Y\ N

3

Death occurr at.

22a. SIGNATURE {Deg r title) 22b. ADDRESS \7/ 22c. DATE SIGNED
HKs WA o lew "N 3 . 5

O73,. BURIAL, CREMATION] [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. lOCAlIO .
REMOVAL [Specify)

Burial 7-27-1963 St. Mary's Cemetery Kansas City, Missouril
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. RW‘S SIGNATURE

Mellody-McGilley-Eylar Funeral Home 7¢ A5 -3

Woodland- Linwood ({Licensed Embalmer’s Statemant on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

M. Mullen

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' L

i

" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embelmed by me,

or by : Student Embalmer No.

" working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O H
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN!handwriting.

If this body is not embalmed, fact shouvld be so stated abov?.
) - H




